In annular pancreas a collar or ring of tissue surrounds the second part of the duodenum. It is a rare malformation. Vidal published the first case in 1905; his patient was a newborn baby. In a recent publication, Swynnerton and Tanner (1953) collected 76 cases and we have found one more in the literature (MacPhee, 1953) . In 1933 McNaught could only find 40 instances of this condition in the literature, most of them necropsy findings, but during the last three years over 20 cases have been published, all of them discovered at operation.
As annular pancreas is a congenital malformation, it is surprising that only nine of the 77 recorded cases were found in newborn babies. It (Fig. 2) .
Case 2.-Ronald was admitted on November 17, 1952, when 7 days old. He was a premature baby weighing obstruction was made on the x-ray films (Fig. 3) . Intravenous infusion and gastric suction were instituted for 24 hours before operation.
At operation, there was gross dilatation of the proximal duodenum. Owing to the child's precarious condition, no attempt was made to dissect out the duodenum, which was considered to be atresic. A duodeno-jejunostomy was performed.
The baby appeared to be fairly well post-operatively but died a week later of pneumonia and prematurity. The appearance is similar to Fig. 1 He died of pneumonia one week later, having taken milk feeds and passed milk stools. At necropsy, a ring of pancreas was found surrounding the second part of the duodenum but not constricting it.
Aetiology.-The pancreas of birds is normally annular. The condition has been described in a Ni* 16 mm. embryo by Weissberg (1935 Diagnosis.-In infants, the x-ray films confirm the diagnosis of duodenal obstruction. In none of our three cases had air passed beyond the second part of the duodenum. The films give no clue to the cause of the obstruction and a diagnosis of duodenal atresia is invariably made. Annular pancreas was diagnosed by Lehman (1942) in an adult on the radiographic appearance following a barium swallow. This is the only correct pre-operative diagnosis recorded in the literature. At operation, the diagnosis may be missed in an infant unless the proximal duodenum is dissected free (Case 2). It is perhaps worth noting that none of our 5 infants were mongols, for, in our experience, duodenal atresia is associated with a 50 % incidence of mongolism. 
